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USE ONLY BLACK Il*iK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only
'1All diseases in Part | must be cous
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STANDARD CERTIFICATE OF DEATH
LZA_..Z _____ Primary Ruglslrullon D:stri:i No. . jQ._Q _______ chlsrrar 3 No. No.

v 4

STATE FILE NUMBER_

2 B8dZ.

=

3. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If lés‘gtull Res ence befor s
a. COUNTY St.. Louis o STATE Migsouri b counTy ston) /
b. CITY (M outside corperote limits, give TOWNSHIP only) Inside Limits ¢. CITY ‘/o ‘20 Inside Limits
tom Moline Acres Yes (] No [ Tng,N Moline Acres o | Yes[O Ne[J
c. FgLé NAMEOF {If NOT in hospital, give location) | Length of stay in 1b d. STR 6 6 H (If ourside, %ve locatian) Reside on Farm
HOSPITAL OR ADDRESS
nenruvion, 9636 Eighwey 99 1l year 9636 Lighway 99 Yes [] No[J
3. NTA.ME CF DECEASED First Middle Last 4. DATE Monith Cay Yoor
¢ OF
{Type or print) G]_ara Krone DEATH NOV.- 11 M 1952
5 SEX 6. COLOR OR RACE T.MARRW{,&NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE' S‘,..z;,,; i:ow:lﬁsag::m l:og::DER z;‘HRs.
t] 1r a ] .
famale white winoweD [ pivorcee( ] June 25, 1906 St ’
1Ga. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
d gﬁr:oss!ew%gg life, aven if retired) INDUSI'% I{ cairo . Illinois U.S'A.

130. FATHER'S NAME

Charles Rosper

13b. MOTHER'S MAIDEN NAME

Christine Rice

n

14. NAME OF RUSBAND OR WIFE

Oone

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Y-No or unknﬂwn)l {If yes, give wor or dates of service}

16._SOCIAL SECURITY NO.

nknowm

17. INFORMANT

Ervin H. Krone

9835 Highwey 99

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per li

R

INTERVAL BETWEEN
7 ONSET AND DEATH

-

mcemm

Conditians, if any, DUE TO (b)
which gave rise 1o } 4 . o
above couse ({a), /7
ing th dar.
z iving " coves. losr. 1 DUE TO () oOX
= + PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaze condition given in PART 1 {a) - 19. WAS AUTOPSY
3 ) T ) ) : h PERFORMED?
i YES[ ] NO
& | 20a. ACCIDENT SUICIDE . HOMICIDE .,[.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur
v 0 O 1
G 20c. TIMEOF Houwr Month, Day, Tear : - - -
‘Q INJURY  a.m.
3 p.m,
20d. INJURY OCCURRED 2. PLACE OF INJURY {e-g., inor about home, 20f. CITY, TDWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! . farm, factory, street, office bldg., etc.) . .
WORK AT WORK T
«lat d the d ‘from D‘JJV /S , 1o ,/ ,,/r7 undlnslsuw';;:'_ghveon qIUIS_-7
Death occu.r '00 I on !hu dnfu stated above; and ro the best of my know!edge, roem Ihe causes :ta!ecl
22a. SIGN &

607 el PO

W/,

23a. BURIAL, CREMATION, | 236, DATE
"BULET™ | Nov. 14,1957

23c.

NAME OF CEMETERY OR CREMATORY ~

St. John's Cemetery

23d. LOCATION {City, tawn, or caumy)

3%, Louis County.. Migsouri

{Stare)

FUNERAL DIRECTOR ADDRESS

Math Hermemn & Son, Inec. 2161 E. Fair

25 DATE RECD, BY LOCAL FIEG

/55T

(D EGIS AR™S SIGWATU,

{Licensed Embalmer’'s Statemant on Reverse STJ-]

&

/P



STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by _ «» Student Embalmer No....................

working under my personal supervision.

Student
Signature of Student Embelmer

R v "' Licensed Embalmer No. 732
: R . P. 0. Addre M
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply .with the above constitutes grounds f for revocation of hcense) . ..

I If embalmed by a’'STUDENT, he also shall sign in his OWN. handwntmg
If this body is not embalmed fact should be so stated above. e L

-




